MISSOURI DIVISION OF HEALTH — STANDARD CERTIFRPATE OF DEATH. -63-300040

DEPARTMENT OF PUSLIC HEALTH AND WELFARE TR

i 5 oo . nack
DO NOT WRITE ' AMENDED Regiatrati ; ! e . Primary Registration District No, 30 @ O Registrar'i No. AL - . e
ON THIS STUB . y 3

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whoro-doccased lived. If instifution; Residence befors

. COUNTY -
a Adail‘ a. STATE Mo . b. COUNTY Adgdip . admission)
b. CITY {If cutside corporats limits, give TOWNSHIP only} Length of stay in 1b = CITY TreTpin

BWN 4 rpauille : years own Kirksville Yes ¢ No [J

c. FULL NAME OF (1f NOT in hospital; give location) inside Limits d. STREET (If cutside, give location} Reside on Farm

HOSPIT.
'”“"“"0"915 East Cottonwood Vet Ne'Dl 915 East Cottonwood|Y»D Neg
3 NAME OF DECEASED Flut Middle ~ {ast . L 4. DATE Menth Day - Year

(Type or print) OF
JOBN B. ROLLINS | oAM January 21 1963
5. SEX & COLOR OR RACE 7. Mamisd R Newssbbomsioce] - [B. DATE OF BIRTH | 9., AGE (lat birthcay) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widouad e i Manths Days Hours Min.
Male White Quacead = 1 1./3/01 62 - forttr, :
" 10a. USUAL OCCUPATION (Give kind of work.dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY

duri st of king life, i retirad)
wring most of working eign_ retir al Shoe C 0. Bible Grove ,MO . U S
13a. FATHER'S &AME 13b. MOTHER'S MAIDEN NAME 14, NAME OR=iovsNiuiaR WIFE

Jpseph Rollins Mary UNK Marie Dowming Rollins

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCLAL SECURITY NO. | 17. INFORMANT Address

(Yo, o, or wakoown)| (329 Tt =8 870 Marie Rollins, Kirksville, Mo,

18. :%AHSE OF DEATH (Eniter only one cause per line for {a}, (b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEAYH

IMMEDIATE CAUSE {a} Cerebral embolisrie. 110 minutes
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DOCUMENT

NJAZEVA

which gave rize to
above cause (a),
stating the under-
lying cause last.

fibrillation and decompensation.

Conditions, mv.] pue 1o oy Arteriosclerotic heart disease with auricular 2 years.

DUE TO (g)

PART Il. OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO PEATH but not ralsted to the tarminal PART [li. If deceased was female was
diyease condition.given in PART | () there :a pregnancy in last 90 days. )

., [0 ves l O Ne [ 1 Unknown

19 WAS AUTOPSY | 20u. ACCIDENT  SUICIDE _HOMICIDE | 205, DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART I or PART Il of item 18.)
+ " PERFORMED?. 0 0 u]

Yes O Nogg .

F0cTTIME OF -~ HouF  Month, Day, Vear |

“INJURY X PR
p-m. - -

L

MEDICAL CERTIFICATIO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or-about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK N farm, factory, street, ofﬂca bidg., etc.)

NOT WHILE AT WORK [] . .
2. | attended the decessed fro I‘IovembEI' 1060 to. 1"21"63 and last saw ma“\m on 1-18—63
‘-J- hg P m on- the date stated above, and to the best of my knowledge, from the causes stated.

N e .
22a. SIGNATURE i e) 22b. ADDRESS 22¢. DATE SIGNED

" Kirksville, Missouri 1-21~63
23s. BURIAL, CREWRTION, | 23b. D . NAME OF CEMETERY OR=-ERENDRTORY . 23d, LOCATION (ley, town, ar county) {State)

Burial Jgn 6 Highland Park . Kirksville, Adair,Mo.

24. FUNERAL DLRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Foster Memorial Home ,Kirksville, Mb RS AF63 .

(Licensed Embatmer's Statement on Reverse Side)

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

E TN

»,

ITEM NO.

“BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordci on the reverse side of this certificate was embalmed by me,

Student Embalmer No.____ - =

or by
working under my personal supervision. ’ %

Student Signed
Signature of Student Embalmer ova E te r
‘ L742

Licensed Embalmer No:

P. 0. Adarkd-Tksville, Mo,

. i LD
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply’

with the above constitutes grounds for revocation of license).
If embalmed by ‘a STUDENT, he also shall sign in his OWN handwrlhng
. M this body is pot embalrned fact should be so stafed _above.
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